tial status as a diagnosable entity, Taylor and colleagues actually mean to refer to alexithymia as an 'intervening variable' rather than as a 'hypothetical construct'. Though it is the prerogative of Taylor and colleagues to regard the word alexithymia as a mere provisional, short-hand notation for a set of empirical relationships -an 'intervening variable' in the correct terminology -they may want to bear in mind MacCorquodale and Meehl's [11] famous caveat to psychologists: 'But for those theorists who do not confine themselves to intervening variables in the strict sense, neurology will some day become relevant'. Obviously, with their emphasis on the intervening variable character of alexithymia, Taylor and colleagues do not foresee a connection with the medical sciences. For Sifneos [7] , Hoppe [8] and several others who have made special contributions to the recognition of alexithymia as a diagnostic entity, neurology was, from the outset, relevant to the alexithymia construct. Regarding trait, we use it in both the conventional and traditional psychiatric senses. Conventionally, trait means, a touch or trace [6] . According to this definition, a person can have a 'little' alexithymia as in, 'Most adolescents are a little alexithymic', or, 'Most people are kinda alexithymic -at least some of the time'. Trait, in this very loose sense, was in the ©1993 S. Karger AG, Basel 0033-3190/93/ 0604-0213S2.75/0 original DSM [12] where, for example, 'neurotic trait' referred to a 'transitory situational response'. Also, 'personality trait disturbance' was separated from 'personality pattern disturbance'. The latter, like primary alexithymia, was conceptualized as a condition -or statein which 'functioning may be improved by prolonged therapy, but basic change is seldom accomplished ... In some, "constitutional" features are marked and obvious'. In DSM-III, 'traits' were described as 'enduring patterns' but the word, trait, was to be replaced with 'disorder' when the condition was 'inflexible and maladaptive... ' [13] . Two-thirds of our large sample consisted of 16-and 17-year olds; this age group was included in Taylor et al's [9] original validation study of undergraduates with an age range of 16-61 and a mean age of 23.8 years. About the cutoff scores Taylor and Bagby [ 14] state: '... the cut-off scores we have established provide the sensitivity and specificity that are required for an instrument used for research purposes'. Moreover, the Toronto group has claimed 'Using previously established TAS cut-off scores > 74 for identifying alexithymic subjects... 18.8% of the sample was found to fall within the alexithymic range. A virtually identical proportion of alexithymic subjects would be found if the same cut-off levels were to be applied to a normative group of college students originally reported by Parker et al. [15] '. Twenty-six percent of our sixteen and seventeen year olds were TAS positive for alexithymia. As noted, Parker et al. [15] report that 18.8% of a 'normal adult sample' as well as college students are TAS-posi-tive. Why they should be so offended at our reporting pretty much the same findings i.e. that an incredibly large percentage of 'normals' are found to be TAS-alexi-thymic is puzzling. Appositely, one of us (P.H.) has reported [5] on a survey of consecutive outpatients in a general psychiatric practice which showed that more than 50% were TAS-positive despite the fact that the overwhelming majority of these positive patients readily described dreams and fantasies and were in no sense -other than on the TAS -alexithymic. To be added to this is the observation that it took one of us (P.H.) 2 years to collect just 13 cases of well-defined alexithymia from the patient pool of a large, full-time general psychiatric practice [5] . That this experience is not unique is testified to by the following comment, which was received by one of us (P.H.) when he asked an alexithymia researcher to validate the Solacing-Methods-Ques-tionnaire on his own patients: 'I regret that I have been unable to administer your questionnaire to any alexithymic patients. It is proving difficult to obtain a sufficient number of alexithymic subjects for validating our own self-report alexithymia scale'. If nearly 20% of 'normals' are 'alexithymic', why is it so difficult to find alexithymics for validation studies? In any case, we have found the TAS to be virtually useless for identifying clinically significant alexithymia.
